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NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP
QUALITY COMMITTEE MINUTES
15th April 2025
	PRESENT
	Juliette Cosgrove (JC) – Strategic Nurse (Chair)
Dr Anne Spalding (AS) – Clinical Lead for Quality and Caldicott

	
	Sue Cooper (SC) – Nursing Lead for Quality 

	
	Lisa Hilder (LH) – Assistant Director of Strategic Planning

	
	Philip Bond (PB) – Lay Member of Public and Patient Involvement

	
	April Baker (AB) - Community Forum Member

	
	Sarah Glossop (SG) – Designated Nurse for Safeguarding Children

	
	Julie Wilburn (JWi) – Specialist Nurse for Safeguarding Children

	
	

	IN ATTENDANCE
	Caroline Reed – PA to Exec Team

	
	Emma Overton (EO) - Care Act Implementation Manager (for Item 15.04.06)

	
	Gemma Mazingham (GM) – Patient and Client Experience Manager (for Item 15.04.11)

	
	

	APOLOGIES 
	Chloe Nicholson (CN) – Quality Lead

	
	Michelle Barnard (MB) – Assistant Director of Service Planning and Redesign

	
	Jake Rollin (JR) – Assistant Director of Care and Independence 

	
	Isobel Duckworth (ID) – Public Health Representative 

	
	Eddie McCabe (EMC) – Assistant Director of Finance, Contracts and Procurement

	
	Deborah Pollard (DP) – Designated Nurse for Safeguarding Adults

	
	Geoff Allen (GA) – Accord Member/Lay Member Representative


	Item
	
	Action

	15.04.01
	Apologies
Apologies are noted as above.
The Committee raised concerns around the number of apologies/ lack of representation at the meetings.  It was agreed that Members need to send deputies to meetings and it was proposed that meeting attendance be tracked.   
	ALL

	
	
	

	15.04.02
	Introductions and declaration of interest

All attendees introduced themselves. There were no declarations of interest. 


	

	15.04.03
	Minutes from the meeting – 26th February 2015
The minutes from the last meeting were approved as an accurate record.    

	

	15.04.04
	Matters Arising – Action Log

The Action log was updated and will be circulated with the minutes.  
It was agreed that the annual work plan needs to be reviewed at the next meeting.  

	JW
Workplan 

	15.04.05
	Quality Dashboard/Provider Update (paper)

CN and M Rabbetts have reviewed and updated/streamlined the Quality Dashboard which provides a more visual context and is now starting to link to KPIs.  CN is working with Nlag to co-ordinate reports within the overall reporting cycle.  Queries/concerns are funnelled into CN who is taking forward the contracting element.  Nlag are being asked to do presentations at the contract meetings and have a clinician in attendance.  
A forum for the Quality Lead Nurses across the 4 CCGs has been established and ToR agreed.  These will be submitted to this Committee.  
The Committee provided the following feedback:

· No. of c. difficile cases:

· Need to look at 1000 bed days.  

· Request for benchmarking information around the CCG’s performance against other organisations.  

· Request for detail around what is deemed to be avoidable/unavoidable (comments to be added in the Comments section).  
· 12 hour trolley waits – request for 4 hour performance data to be added.

· Duty of candour complaints to be added (need to see compliance).

· CAS Alerts to be added.  
The Committee agreed that the dashboard was a useful document and enables them to see data in a broader context.  Comments/ feedback to be forwarded to SC.  

	Workplan

Who?

SC or CN?
ALL

	EFFECTIVE CARE
	

	15.04.06
	Care Act 2014 Implementation (paper)

E Overton (EO) provided a summary of the report:

The Care Act introduces new responsibilities and duties for the CCG in relation to adult social care service users and carers. The majority of the law comes into force in April 2015, with further funding reforms anticipated for April 16.  The consultation period for the 2016 reforms has now closed and the outcome will be known around October.  Key issues for implementation generally are:  Money, Time, Capacity and Structure.

The task of implementing the 2015 reforms has been divided into a structured programme with the creation of approx. 20 workstreams (led by individuals from NELC, CCG and focus).  Each workstream has an implementation plan, which contributes to a master plan.  Regular meetings are held with EO who reports to the relevant programme board within the CCG and NELC.  The process has been audited, and offers ‘significant assurance’.  Workstreams will remain in place until each lead demonstrates short-term compliance, and also that new ways of working have become embedded in practice.  

One of the biggest tasks has been around integration and cooperation.  Additional areas for improvement were identified, eg, Joint prevention strategy (health, social care, housing etc).  The single prevention strategy will be developed in the coming months (although not directly within the remit of Care Act implementation).  

A key change for 2015 is the expansion of the existing advocacy service and tendering for a new service.  

The Committee provided the following feedback:

· Dashboard – what does the Committee need to monitor?  EO proposed the revised assessment process and the resource allocation trial (personal budget matrix).  The Committee to receive an update on a quarterly basis.  

· Request for a quarterly update around the key quality (and financial) risks (ability to meet the needs of the population).  There could be a joint report for this and the IG&A Committee.  S Cooper to look into the most appropriate reporting route and mechanism. 

· Query around the risk rating score of 9.  EO confirmed that, if the CCG were unable to deliver as of 1st April, the risk would be very significant.  The score reflects the severity of the impact.  


	Workplan

SC



	15.04.07
	Adult Social Care Update – deferred


	

	15.04.08
	Paediatric Diabetes – Positional Update (paper)
The paper was taken as read.  The Committee were asked to raise any issues/comments with the report author (Michelle Barnard).  

	

	15.04.09
	SI report
Collaborative SI meetings with Nlag, Navigo and CPG are on-going (Safeguarding colleagues are also in attendance). The meetings enable challenge and more prompt assurance from Providers in attendance.   Incidents are shared which provides a rounder picture.  
Yarborough/Clee – no serious incidents have been logged, however this is due to incidents being reported elsewhere and not captured on Datix.  G Johnson is picking up this issue.  LH advised that work is underway with Yarborough/Clee on wound care and a new system is being rolled out (nurses access advanced clinical expertise on Telewound).  If successful, the system will be rolled out through CPG and Navigo.  It was agreed that LH will provide an update on Telewound at the next meeting. 
CAMHS action plan – this is being kept open until the Director of Quality and Nursing is in post.

Additional updates not covered within the paper:

Orthopaedic patient deaths – the local press has reported on the coroner’s review of orthopaedic patient deaths.  The overview has indicated that the deaths related to 3 different patients, 3 different hospitals and 3 different consultants.  Nlag are conducting a major review and will produce a report – to be submitted to this meeting. 
Ophthalmology (2 patients missed for follow up) - the CCG has had serious concerns for some time around this issue and the Board has been notified.  This was discussed at length at the April CoM meeting.  Nlag have developed an internal business case to reshape their ophthalmology provision (expand capacity and range of services) and are seeking endorsement/support from CoM.  A decision will be made in the coming weeks, however there are likely to be quality issues for the next 18 months.  
The Committee provided the following feedback:

· Can the number of SIs be compared against other areas?  SC to liaise with G Johnson.  

· Ophthalmology follow ups – request for assurance around the tracking to identify those patients most at risk and what is being done to send the patients elsewhere or manage the capacity to manage the most At Risk patients.  An update to be provided at the next meeting (need to ensure that the tracking is in place to identify the risks as they are emerging).  

	Workplan
Workplan

SC

Workplan

	15.04.10
	Quality Update (verbal)
	

	
	· Nutrition and Hydration update – following a number of issues, a major presentation was given at SGH involving the dietician, kitchen staff etc.  A qualitative audit has been requested and a matron has been identified to look at this.  The results should be available by June.  
· CQUINs and KPIs – looking at how to performance assure providers.  A request was made for a CQUIN and KPI schedule at the next meeting.  
· Orthopaedic Deaths – discussed under item 15.04.09


	Workplan

	PATIENT/ CLIENT EXPERIENCE 
	

	15.04.11
	Patient Experience Report – Q3 (paper)
G Mazingham (GM) provided a summary of the paper:
In Q3 there was a slight increase in PALS and complaints activity at Nlag.  Stroke complaints have increased; this has been picked up with Sarah Dawson. Work is underway to address the issues around ophthalmology.   GM is liaising with her counterpart at Nlag in order to get additional details around the nature of the complaints and will pick up on any key areas and identify any preliminary trends.  
NLaG report that FFT response rates (KPI) remain a challenge for them but have implemented various actions to try and address this.  SC and GM to meet to discuss how to take this forward.  Need assurance that this will continue to be monitored.  
Links have been made with Navigo in order to receive complaints information.  This will be included in the next report if available.   

The monitoring of Abbey home care is on-going.   The multidisciplinary Market Intelligence/Failing Homes group is leading on this.    

	SC/GM

	15.04.12
	Safeguarding Children Update (paper)
The paper was taken as read.  There was no further discussion.  

	

	15.04.13
	Safeguarding Children Policy (paper)
It was identified that the policy had not previously been formally ratified at a Quality Committee meeting, therefore the Committee was asked to formally ratify the policy, subject to 2 minor amendments:

· Change to the date of “Working Together” following publication of a new version;
· Awaiting new accountability and assurance framework.  

The Committee provided the following feedback:

· Where does the monitoring of the policy take place?  SG advised that compliance reports will be received from Providers.  An annual report will be submitted to the June Committee and subsequently to the Governing Body.   It was flagged that the Quality Committee meetings tend to take place on the same days as the Governing Body meetings – it was agreed that items could be ratified by the Quality Committee and feedback given to the Governing Body meeting on the same day.  SC to take this forward.  
· Version control and “draft” to be added to the policy.  

· Request for assurance around policies, eg, what is the process for ratification, what are the risks etc.  SC to discuss with C Stocks and feed back to JC.
The Committee agreed to ratify the policy.  


	Workplan

SC

SG

SC

	15.04.14
	Safeguarding Adults Update (paper)
The paper was taken as read.  The Committee were asked to raise any issues/comments with the author (Deb Pollard).  

	

	15.04.15
	PREVENT Training (paper)
The CCG has a statutory responsibility to deliver PREVENT Training to all staff and providers.  Concerns have been highlighted via the NELCCG Equality & Diversity (E&D) group around the potential for conflict between the Counter Terrorism Act and the Equalities Act due to some of the training materials and it is requested that the training materials be reviewed.  

The Committee provided the following feedback:

· In the paper:  

· Section 21 of the Counter-Terrorism and Security Act 2015 should read Section 26;
· Schedule 3 should read Schedule 6;

·  “An NHS Trust established under Section 25……” need reference to the specific part of the legislation – the 2006 Act establishes CCGs as a NHS body, not a Trust.  
· Query re Section 24 as this relates to aviation, shipping and rail.

· LH to provide JWi with the feedback from the E&D group in order for this to be fed back nationally.
· Would the CCG be able to deliver the programme and pass inspection if we utilised only some of the materials?  SG advised that the CCG would be compliant.  

· Community forum and non-executive members to be trained.  GPs will be responsible for organising their training.   

· Concerns about the number of people requiring training.  Proposal to add this to the Risk Register.  

The Committee agreed that the materials need to be appropriate to the local population and agreed to work with the selected tools, whilst ensuring that the CCG is compliant.   It was agreed to set out a timeframe for the training materials to be reviewed and for the training to be rolled out to all staff.  

By the next meeting assurance is required that there is a plan in place to deliver the training and to identify any risks.  An update (for information) to be available at the next meeting with assurance that the training materials have been reviewed.  

	

	FOR INFORMATION

	15.04.16
	Additional Reports

· Terms of Reference – to be reviewed at the next meeting.  
· NICE Guidance 

· Sign up to Safety; http://www.england.nhs.uk/signuptosafety/
· MBRACE-UK: Maternal Deaths and Morbidity; https://www.npeu.ox.ac.uk/mbrrace-uk/reports
	

	
	
	

	15.02.21
	Any other business

No other business was raised. 
	

	
	
	


Time/date of next meeting: 11th June 2015, 10.00-12.00 at Seminar Room 1, Roxton Practice

